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\~ALlF~RNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

• A PUBLIC DOCUMENT 

Date Received 

STATEMENT OF ECONOf,1.I~i IW~RES"tR E eEl \ft:'O" 
r ;',1-., j'CLrYii:,\; 

Please type or print in ink. 

NAME OF FILER 

SMITH 

1. Office, Agency, or Court 

Agency Name 

CITY OF BISHOP 

(LAST) 

Division, Board, Departmen~ District. il applicable 

CITY COUNCIL 

.... If filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE C 0 f ii:'. I MAR 0 7 2011 
2011 MAR 10 PH 12: 40 (,IIV OF BISHOP 

(FIRST) (MIDDLE) 

LAURA ELLEN 

Your Position 

COUNCIL MEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County - _____________ _ o County 01 ______________ _ 

~ City 01 BISHOP o Other ______________ _ 

3. Type of Statement {Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --l--l __ 
(Check one) 2010. ·or-

The period covered is --l--l __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --l-----1. __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

181 Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

181 Schedute B • Real Propenty - schedule attached 

o The period covered is --l--l __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

4 .... Total number of pages including this cover page: __ _ 

o Schedule C • Inceme, Loans, & Business Posffions - schedule attached 

181 Schedule D • Inceme - Gifts - schedule attached 

o Schedule E • Income - Gifls - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

                
                                         
                                                         

                                     
                                        

                 
                                                                                                                                                         d 
                                        ⁴⁾†                                                       

I certify under penalty 01 p'erjury under the laws of the state 01 California                                         

Date Signed 3\) l~~, d,y, Y''') Sign        ⁾‴†※※※                

                      111 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POl.ITICAl. PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

SMITH, LAURA E. 

Do not attach brokerage or financial statements. 

II-- NAME OF BUSINESS ENTITY 

EASTERN SIERRA COMMUNITY BANK 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IRA 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 

D $100,001 - $1,000,000 

1&1 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT1RA o Stock ~ Other -"-'--'-__ ---;;==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repan on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.iQ.... ---1---1.iQ.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAI R MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

o Stock 0 Other -------;;==;-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.iQ.... ---1---1.iQ.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D '$100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -------,,--c-c----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1.iQ.... ---1---1.iQ.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -------;;==:----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....1Q.... ---1---1....1Q.... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----,,----.,...,....-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....1Q.... ---1---1.iQ.... 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------c:--c-:----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1....1Q.... ---1---1.iQ.... 
ACQUIRED DISPOSED 

Comments: ____________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, ' 
" ! '~, 

.. 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

SMITH, LAURA E 

STREET ADDRESS OR PRECISE LOCATION 

771 N, MAIN ST" SPACE 104 
CITY 

BISHOP, CA 93514 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 ~ $10,000 

1&1 $10,001 • $100,000 ---1---1~ ---1---1~ 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

1&1 ONnershipJDeed of Trust o Easement 

D Leasehold D 
Yrs. remainIng Other 

JF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
---1---1~ 0$10,001 - $100,000 ---1---1~ 

o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o 9ver $1,000,000 

NATURE OF INTEREST 

D ownership/Deed of Trust o Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) INTEREST RATE TERM (MonlhsIYears) 

____ % o None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, jf applicable D Guarantor, if applicable 

Comments: _________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CAL.IFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

TRI-COUNTY FAIR 
ADDRESS (Business Address Acceptable) 

P. O. BOX 608, BISHOP, CA 93515 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

COUNTY FAIR 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~J.Q... $_--=6..:.:°.:.0.°°:... ENTRY TICKETS 

---1---1_ $, ___ _ 

---1---1_ $ __ _ 

... NAME OF SOURCE 

ADDRESS (Business AddreRs Ar.oeptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $~ __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $ __ _ 

---1---1_ $ __ _ 

SMITH, LAURA E . 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptablil) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $' __ _ 

---1---1_ $ __ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



RECEIVED 

SEP 30 2011 

CITY OF BISHOP 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTiCES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

AMENDMENT 

Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 

o $2.000 - $10,000 
o $100,001 - $1,000,000 

M'$10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT ..\.- '\(A o Stock ~Other ___ --'----"-,::--::-:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or"More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
Dover $1,000,000 

o Stock 0 Other -----:::----c:---:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Raporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..JL 
ACQUIRED 

--1--1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTiTY 

GENERAL DESCRIPTION Of BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,D01 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----=-----,---,-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..JL 
ACQUIRED 

--1--.J..JL 
DISPOSED 

Comments: __________________ _ 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 
n 
-: 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

0$10,001 - $100,000=2 
DOver $1,000,000 -,,) 

NATURE OF INVESTMENT 0 o Stock 0 Other _____ =---,;---,-_cr:::.:'_-<C~ 
(Describe) 

D Partnership a Income Received of $0 - $499 
o Income Received of $500 or More (RepoFi 011 Schedule C) 

IF APPLICABLE, LIST DATE; 

--1--1..JL 
ACQUIRED 

--1--1..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
Dover $1,000,000 

o Stock DOther ____________ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1..JL 
ACQUIRED 

Verification 

--1--1..JiL 
DISPOSED 

Print Name ---'\"b.f{)...~\1..l.\'---'~~-..!:'s.;;" . .!., ,_.:j.LXm:ru·~_+\-·~h_'__ ___ _ 

~~~:~~gency C-~+-y af Sis h.DR 
Statement Type 8f 2010/2011 Annual 0 Assuming 0 Leaving 

0-- Annual D Candidate 
("') 

I have used all reasonable ditigence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that th foreg lng Is true and correct. 

Date Signed _...l.J"""'",O'-\-\"-'----:---,,.--,_---: ______ _ 

Signature _..Jc:※⁾⁾‼⁾_ ______ i_"_ey_"_,                    †⁽ ⁽₢⁌†‹‹‧⁽※※‹‽• 

FPPC Form 700 Amendment (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)


